2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000508 " P LED e
1. Entity Name St CRET;}‘R fD‘;‘i;PGRAﬂUHS
RMS PROPERTIES OF ILLINOIS, LL.C. pivipIoN OF £
| R R YA
agFED L P
Principal Place of Business Mailing Address
33 B WEST GOLF ROAD 331 B WEST GOLF ROAD
SCHAUMBURG IL 60195 SCHAUMBURG IL 60195-3607 i
2. Principal Place of Business 3. Mailing Adciress ”"l"u HI ll'l{ ||m Ilm m“"m ||m "m Ill'[ I(I“ Ilm ll" ml
Suite, Apt. #, efc. Suits, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "] |Applied For
: 364203617 T 2,00
Zip Country Zip Country " . 5.00 additional
o R : 5. (-:E‘l:tlflfafe of ?.talus Dess;ee-d :_E] _‘fee Fl_eqqireéj_.or{a .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOFFET* ROSHAN I Street Address (P.O. Box Number is Not Acceptabrié)
901 S.W. 19TH STREET
BOCA RATON FL 33486 . _
City ' FL \”Zipﬂéode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) o DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR 3 vetote nne Clctasge [
AAME RMS PROPERTIES, INC. NAME
STREET ADDRESS | 231 B WEST GOLF ROAD STREET ADDRERS
cov-ar-me | SCHAUMBURG IL 60195 ee-star | o
me [ peteze e o Clchange 77
NAME NAME - E‘Dlle‘.JE-_I_EB:E?B—-WEH
STREEY ADDRERS STREET ADDRERS =02A09A10-~-01016--0:4
ury-st.2p ot | ~ *%&%#SD OO w50, 00
nne S Do Jome N - -
NAME NAME .
STREET ADDRESS . STREEY ADDRESS A
CIT1-3T-7IP ©TY-95- T8 \ L
TITLE [ petete e V\f Olchengs [
NAME NAME '
STREET ADDRESS § stazev anoneas
CIy-41-2IP . CITY-$1-2IP ~ )
e 7 pesta e O changa  [] Adaition
NAME ) NAME
STAEET ADDBESS ETREEY ADDRESS
CITY-3T- IIF:’ CITY-8T- 2P )
me o T betotn TITLE Cchange [ Addition
mAME { NAME
amaeey sanhees STREET ADDRESS '
CITY- ST-1P . /7 cay- 8T- TP

['this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shalt hava the same legal effect as if made undar cath; that | am a managing member or manager of the
powerad to axecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informaticﬁ .
indicated on this repart is true anll acguy
limited liability company or tha receiv

SIGNATURE:

n HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytma Phona #




